Context
having an abortion or do not consider it at all. Some will simply adjust to the pregnancy; for others, an initial desire to discontinue a pregnancy can change because they were either ambivalent themselves or because they acceded to the preferences of others. On the other hand, conditions that were either unknown or were less serious before conception may also change, so that a pregnancy wanted at the time of conception is no longer wanted later on. 1 In addition, not all women who decide to seek an abortion will succeed in obtaining one. They may face personal and social barriers such as their husband's objections or community values that oppose abortion. In countries where safe abortion services are scarce, only affluent women who can afford the fees of a private doctor will obtain an abortion, along with poorer women who are so determined they are willing to risk their health and life in seeking out unsafe clandestine services.
Even though the planning status of a pregnancy does not tell us the full reason why women choose abortion, understanding the prevalence of unplanned preg-
Reasons Why Women Have Induced Abortions: Evidence from 27 Countries
By Akinrinola Bankole, Susheela Singh and Taylor Haas A lthough abortion occurs in every society, and a substantial proportion of pregnancies are resolved by abortion worldwide, there is little empirical research on why women obtain abortions. This lack of information is part of an overall scarcity of data on abortion. Legal, moral and ethical issues surrounding abortion make research on all aspects of abortion difficult to undertake, and also affect the quality of the information obtained. Collecting good information on reasons for abortion may be especially difficult, because it requires asking women to articulate the often complex and sensitive process that led to the decision.
Some might argue that we already know why a woman obtains an abortion-she does not want the pregnancyand that we need look no further. However, while at one level almost all abortions result from unintended pregnancies, there can be many steps between acknowledging an unplanned pregnancy and having an abortion. Moreover, many women who have an unintended pregnancy either do not seriously consider nancy and its proximate cause-nonuse of contraceptives or contraceptive failure-is essential for understanding the context within which women seek abortion.
Evidence abounds that a high proportion of women become pregnant unintentionally, in both developed and developing countries. In the United States and in some Eastern European countries for which data are available, about one-half to three-fifths of all pregnancies are unintended, and a large proportion of these are resolved through abortion. 2 And in many developing countries, the proportion of recent births that are unintended exceeds 40%; even in regions where most couples still want large families, 10-20% of births are unplanned. 3 This level of unintended pregnancy for developing countries would be even higher if more accurate abortion information were available, since most abortions represent, by definition, unintended pregnancies. The limited available data show that high proportions of unintended pregnancies are resolved by abortion in Tanzania (61%) and in six Latin American countries (ranging from 43% in Mexico to 63% in Chile). 4 In the former Soviet republics of Kazakstan and Uzbekistan, more than one-third of mistimed pregnancies and about four-fifths of pregnancies among women who have all the children they want resulted in abortions. 5 While unintendedness is clearly a first level of explanation, for many women it covers a wide range of more specific underlying factors. 6 Although the available body of research on these underlying explanations has many limitations, with careful interpretation, a review and synthesis of findings from the published literature can advance our knowledge in this area, while providing ideas for new research.
In this article, we first discuss women'sidentify relevant studies in both developing and developed countries, we undertook an extensive search using databases (i.e., Popline, Medline and Population Index) and available bibliographies. We also sent letters of request to organizations and individuals, asking them to send us related unpublished work or references. From the small number of studies carried out between 1967 and 1997 that included reasons for abortion, we selected only those that solicited information directly from women who had had an abortion, that were based on open-ended questions or precoded responses with a wide range of response alternatives, and that presented quantitative information on reasons for abortion. Because of the relative paucity of this research, we included some studies with small sample sizes. The 32 studies selected for analysis are listed in the Appendix (pages 126-127).
There are five main types of surveys, and each presents advantages and limitations: •National surveys of abortion patients. These surveys, based on national samples of providers and conducted at the abortion facility, have the advantage of representing all women having abortions; as such, they avoid the biases inherent in retrospective studies.* However, such national studies of abortion patients are very rarely undertaken.
•Subnational hospital-or clinic-based surveys of abortion patients. These studies, which are limited to particular areas of a country or are based on a nonrepresentative group of hospitals or clinics, collect information on women hospitalized for abortion complications or for the abortion procedure itself. The data are collected directly from the women or are abstracted from medical records or both. In countries where abortion is highly restricted by law, most of these studies include only women treated for abortion complications; as such, the data probably suffer from selectivity bias. (For example, women who have complications but fail to obtain hospital treatment, and those who receive a safe abortion and do not develop complications, will not be included.) This bias is reduced in countries where abortion is legal, but other bias can stem from the sample of clinics or providers being too small to be nationally representative.
•Official government statistics on abortion patients. These studies are relatively rare, and are available only in countries where abortion is legal under broad conditions. The data quality is affected by the completeness of coverage and by the type of data collection approach used. For example, if contextual information is based on data from nationally representative surveys for 52 countries.
We then explore the reasons women give for why they obtained an abortion, using the limited information available from a review of published findings of 32 studies conducted in 27 countries, as well as original analyses of survey data from three of these countries (the Czech Republic, Turkey and the United States). Within the limitations of the available data, we assess whether women's reasons for seeking abortion vary by region. Finally, we examine how these reasons are related to the characteristics of women who obtain abortions, since despite the intuitive plausibility of a strong association between women's characteristics and their reasons for abortion, few studies have investigated this relationship.
Data Sources

Data on Fertility Intentions
Forty-nine of 52 fertility surveys that provide background data are from the series of Demographic and Health Surveys (DHS) conducted by Macro International in collaboration with individual national governments. These surveys are nationally representative and include all women of reproductive age (ages 15-49 in most countries), except in Asia and in North Africa and the Middle East, where only ever-married women were interviewed. (The exceptions are Morocco and the Philippines, where all women, regardless of marital status, were interviewed.) In addition, we examine comparable fertility intentions data from three developed countries-the Czech Republic, Japan and the United States.
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Data on Reasons for Abortion
The second, and more important, source for our analysis is existing research on reasons why women obtain abortions. To women are required to report their reasons for having the procedure on an official form or if they must answer questions posed by medical personnel, they may be less forthcoming than if they are surveyed less formally.
•National fertility surveys. Some fertility surveys collect information about abortion, and also ask about women's reasons for having one. This source has the advantage of being nationally representative. However, by definition, the data are limited to women who acknowledge having had an abortion in the survey interview. Depending on the extent of underreporting † and on whether it occurs selectively according to a woman's stated motive for the abortion, the data might not represent the full range of reasons. An additional source of bias in fertility surveys is that data collected retrospectively tend to be less accurate than those gathered at the time of the event.
•Subnational surveys of women. Such community surveys often sample a cross-section of all women in a designated area, but occasionally can sample only a selected group. The possible limitations of this type of study include lack of national representation, the exclusion of some women of reproductive age, underreporting of abortions and, in some cases, small sample sizes.
Many other sources of bias in data on women's reasons for abortion are not specific to any one type of source. These include the marital status composition of the sample, the size of the sample and the questionnaire design. For example, most studies that cover the subject ask only a single question about women's most important reason for having an abortion, and respondents are not given the option of mentioning other contributing reasons, even though their decision may have been motivated by more than one.
This restriction on responses prevents a more nuanced understanding of the reasons why women have abortions, especially when women have more than one reason or find it difficult to rank reasons in order of importance. However, some research allows multiple answers to the question; for example, one U.S. study found a mean of 3.7 reasons, with 63% reporting 3-5 and 13% reporting 6-9. Only 7% of women in that study gave just one reason for obtaining an abortion.
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Data quality can also be affected by the format of the data collection process (i.e., gathered through a personal interview by a trained interviewer, collected by means of a self-administered questionnaire, or assembled by medical providers and en-pone or stop childbearing, a substantial proportion are not using any method of family planning in many developing countries, especially in Sub-Saharan Africa. There are many reasons why women who want to avoid pregnancy do not use contraceptives, including ambivalence about pregnancy, lack of knowledge about contraception, their own or their partner's opposition to family planning, poor access to contraceptive services, fear of side effects and the woman's perception that she cannot become pregnant. 10 Moreover, some of the methods used by married women who want to avoid pregnancy have high failure rates. Although the proportion who rely on such less effective methods as periodic abstinence, withdrawal and other traditional methods is relatively small, these women contribute disproportionately to rates of unintended pregnancy in some countries: Among married women who want to delay or stop childbearing, at least 10% in 17 countries, and more than 20% in seven of those countries, are using less effective methods. The reasons why women opt for less effective methods may include a lack of knowledge about modern methods, religious values that proscribe modern contraceptive use, concern about side effects, partners' objections and difficulty in paying for or obtaining a modern method.
Contraceptive use does not necessarily provide complete protection against pregnancy; each method can fail, even when it is used perfectly. U.S. data from the late 1980s, for example, show that the estimated first-year failure rate for the pill is 8%, while that for the condom is 15%.
11 (Failure rates for less effective methods, such as periodic abstinence, are even highere.g., 26%.) The DHS data indicate that in 16 of the 18 developing countries for which data are available, more than 10% of contraceptive-use discontinuations in the five preceding years were precipitated by a method failure, and this proportion surpassed 20% in seven of these countries.
Some DHS surveys asked sexually experienced unmarried women who were not using contraceptives whether they would be happy, unhappy or indifferent if they became pregnant soon; in half of the 14 countries for which these data are available, 49-59% said that they would be unhappy with a pregnancy, while in the other half, 60-93% said they would be unhappy. In many of these countries, contraceptive prevalence is very low among young never-married women, even though many of them do not want to become pregnant. 12 tered into official records). Moreover, the timing of the interview (i.e., during a hospital stay, when the woman is being treated for a complication, when she is attending a clinic to obtain an abortion, or even months or years later) may also influence the accuracy and quality of women's responses.
Finally, the legal status of abortion may affect women's willingness to report fully on the reasons for their abortion. And, regardless of the legal climate, women may (consciously or not) give socially acceptable reasons rather than their actual reasons.
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All of these potential biases, which can differ from one study to another, might affect the quality of the information collected. In summary, some of the differences in the findings of the various studies might result from a lack of comparability of the data, stemming from one or more of the factors mentioned above. The many limitations of the studies available for presentation here must be borne in mind when the results are interpreted.
Categories of Reasons
The 32 published studies (including three for which we were able to retrieve actual data tapes and undertake original analyses) differed somewhat in how they grouped women's reasons for having an abortion, and exactly comparable categories were not always available. However, since some reasons were similarly worded across studies, we used our judgment to create nine broad, comparable categories of women's reasons for their abortion.
Specific reasons that were distributed over nonoverlapping categories must necessarily be interpreted in light of all of the categories used by a particular study.* For the few surveys for which we had the actual data tapes (the Czech Republic, Turkey and the United States), we created groupings of reasons that would be most comparable to those created from the other published studies.
Results
Pregnancy Intentions and Method Use
Unintended pregnancy, the fundamental and immediate cause of abortion, is a reality worldwide: Overall, the combined proportion of married women aged 15-49 who want to postpone their next birth or to stop childbearing at any given point in time † ranges from 39% in the Central African Republic to 89% in Japan (Table 1 , page 120). This proportion is greater than 50% in 48 of the 51 countries for which data are available.
Despite these women's desire to post- For many women, more than one factor undoubtedly contributed to their decision. In such situations, it may be difficult to identify a single factor as the most important one. Even if a woman identifies one overriding reason, pertinent information would still be lost, because the whole range of reasons guiding the decision would not be measured. Thus, using questions that allow women to give multiple reasons adds another dimension to understanding the factors that underlie the abortion decision.
Underlying Reasons for Abortion
In Table 3 (page 122), we present results from seven studies (from four developing countries, all in Asia, and three developed countries) that allowed women to give multiple reasons for why they sought an abortion.
‡ These interpretations should be considered exploratory, however, especially for those countries for which only studies with small sample sizes are available, or where the samples are not nationally representative.
•Timing births and controlling family size. The desire to postpone a birth or to stop childbearing is a very common reason given by women seeking abortion. In almost half of the 23 studies (in 20 countries) with this information, about 50% or more of women gave the birth-timing and family-size control cluster of reasons as their most important reason (Table 2 ).
In addition, in three South Asian countries (Bangladesh, India and Pakistan), *For example, the Finnish study used reason categories of "40 years or older" and "≥4 children" to mean a woman had had an abortion to limit births because she was too old to have a child or because she already had a large family; in the Philippines, the categories "already old" and "children growing up" were also classified in the "limiting" category of reasons. Further, studies in Indonesia, Kenya and Honduras did not have the childspacing and stopping reasons used by many other countries. Instead, they used other categories related to birth timing, such as "having a child will disrupt education or job" and "being too young to have a child right now." †The question that elicits this response is typically posed as follows: "Would you like to have a (another) child or would you prefer not to have any (more) children?" For pregnant respondents, the question is preceded by "After the child you are expecting, . . . " ‡Although comparison of women's responses on these two types of questions would have been valuable, this is not possible because only one study (the 1987-1988 U.S. study) asked the question in both ways.
ranged from 20% to 35%. Moreover, 49-67% of Czech and Romanian women, respectively, cited a desire to postpone or stop childbearing as their most important reason for seeking an abortion (Table 2) .
Often, this reason stems from other factors in a woman's life that make the timone-half to two-thirds of those giving multiple reasons cited postponing or stopping childbearing, and in the Philippines, roughly one-third did so (Table 3) . This category was also important in the three developed countries in Table 3 : The proportions citing it as one of many reasons ing of the pregnancy undesirable; it thus may reflect a wide range of issues that are detailed under the categories in Table 3 . For example, women may need to postpone childbearing because of their or their children's health, or in societies where young unmarried mothers are common- portion who gave this reason was more than 20% in six of the 19 studies with relevant information ( Table 2 ). The importance of women's economic situation as the main reason for their seeking an abortion was evident in developed as well as developing countries. (U.S. women, for example, tended to explain this reason with a more specific one, such as a baby would disrupt employment or schooling, that the woman or her partner was unemployed and that she lacked support from her partner. 13 ) When women were allowed more than one response (Table 3) , 30-68% cited poverty as contributing to their decision in four of the seven countries with available data.
Combining the data on the impact of a birth on a woman's education and on her financial situation yields a broader, more inclusive category of socioeconomic reasons. The proportion of women who cited such overall socioeconomic reasons as their primary one for having an abortion is less than 10% in five studies, 10-29% in nine studies, 30-55% in nine and 80-86% in two.
•Relationship problems. Relationship problems, including the partner's objection to carrying the pregnancy to term, are modly ostracized for having a child or where early childbearing disrupts education, women may particularly want to postpone the first birth. Moreover, poverty, unemployment and inability to afford to educate any additional children may be behind reasons for restricting family size.
In about half of the countries for which the postponing and limiting reasons could be separated, the proportion of those who cited a desire to limit births as their main reason was higher than that of women who considered postponing to be most important. Where the reasons could not be separated (i.e., in Romania) or where only one of the two categories was reported (typically, the "desire to stop" category), the absent category is likely to have been implicit in the reported one. (For example, if a woman's main reason for having an abortion is that she does not want the pregnancy, this may mean that she does not want it at all or that the timing is bad. Additional probing is needed to clarify and thus separate such responses.) •Poverty and economic reasons. Economic reasons or women saying that they could not afford to properly care for a child come second overall in importance. The proerately important in explaining why women have abortions. The proportion of women citing such problems as their overriding reason for the abortion reached 25-42% in four studies (Chile, Honduras, Mexico and Nigeria). It was the main reason for fewer than 10% of respondents in nine studies, and for 10-20% in seven studies (Table 2) .
Only relatively small proportions (4-14%) of women in the three developed countries with information on relationship problems (the Czech Republic, Romania and the United States) cited it as their main reason for seeking an abortion. Some 19% of women in the Australian study and 16% of those in the Dutch study cited problems with their husband or partner as contributing factors, and 51% of U.S. women and 29% of Australian women mentioned not wanting to be a single mother. Underlying this general reason are such specific ones as that the partner threatened to abandon the woman if she gives birth, that the partner or the woman herself refuses to marry to legitimate the birth, that a break-up is imminent for reasons other than the pregnancy, that the pregnancy resulted from an extramarital reason for their decision that they were too young, and in the United States, at least 30% cited either being too young or fearing their parents' objections as contributing reasons for their abortion.
•Risk to maternal health. This reason was somewhat important overall, having been cited as the main reason by 5-10% in seven countries and by 20-38% in three (Kenya, Bangladesh and India) . This factor is apparently less important in Latin America and in the developed countries included here. The category of maternal health risk may include risks to either physical or mental health; another area of uncertainty is whether the potential health problem has been identified by a doctor or by only the woman herself. Because a threat to maternal health is often an exception to the law in countries where abortion is illegal, many women may cite this reason because it is socially acceptable and provides a legal or moral justification for abortion. Nevertheless, pregnancy probably poses a real threat to many of these women, because at least a small proportion in almost every country cite it as their overriding reason, relationship, that the husband or partner mistreated the woman because of her pregnancy, or that the husband or partner simply does not want the child. Sometimes women combined these reasons with not being able to afford a baby, suggesting the importance of having a partner who can offer both emotional and financial support.
•Young and unmarried. Being too young or fearing that parents or others would object to the pregnancy is a fairly common reason for having an abortion. In 10 countries, more than 10% of women gave this as their main reason, and 20-37% did so in five of them (three in Latin America and two in Sub-Saharan Africa).
This reason was an especially common primary reason in Honduras and Mexico, where it was cited by about one-third of women. It also was a prominent contributing factor in Australia: One-quarter of Australian women mentioned that being "too young" was a factor in their decision to have an abortion and 15% cited not wanting their parents or others to know about the pregnancy. In the Netherlands, 13% mentioned as a contributing regardless of the legal status of abortion.
•Fetal defect. Women rarely report that fetal defects or potential problems for the baby motivated their decision to have an abortion. This probably stems from one or more factors, including the low actual incidence of birth defects, the fact that most women obtain abortions before such defects could be known, and fetal defects are generally not detected in developing countries (where advanced testing and modern medical care are not widely available). Furthermore, in many surveys, this reason may not have had its own separate category, but may have been grouped into an "other" catch-all category. Finally, the reason may have been omitted altogether in some studies.
This reason was recorded in only onethird of the countries, with Indian women the most likely to have given fetal defects as the most important reason (11%); 5-8% of women in three other developing countries (South Korea, Taiwan and Thailand) also cited this as their main reason. In all four of these Asian and South Asian countries, sex selection is believed to play a role in abortion, and in such instances, some 122 International Family Planning Perspectives , 1989-1990 1990 1994 1979 1992 1983-1987 1987-1988 mention this as their overriding reason in only two of the five studies from the region, qualitative data collected in Ghana and Kenya show this to be an important reason behind women's decision to seek abortion; 17 the category includes extramarital relationships, the husband's or partner's denial of paternity, and a lack of willingness or readiness for marriage. While the desire to continue schooling or working is the most important motivation for abortion among young unmarried women in SubSaharan Africa, marital problems appear to be a motivation for abortion among married women in the region.
Reasons Why Women Have Abortions
Reason Bangladesh, India, Pakistan, Philippines, Australia, Netherlands, United States
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•Asia. The most commonly reported primary reason for abortion in the Asian countries studied was the desire to postpone or stop childbearing. Of the two components of this reason-delaying vs. limiting-the latter is more prevalent. This finding is consistent with the widespread preference for smaller families in most Asian countries and with the fact that most abortions in the region are to married women. All of the other reasons tended to play smaller roles in the decision. Although only a minority reported fetal defect and "other" factors as their most important reason, these two categories were nevertheless more commonly reported in Asia than in other regions. Sex selection may be a factor.
•Latin America. Based on limited data for the four Latin American countries listed in Table 2 , three categories of reasons compete for the position of primary importance: socioeconomic reasons (combining not being able to afford a baby and disruption to education and work), relationship problems and reasons related to being young.
The first two categories of reasons are probably linked to the high prevalence of consensual unions in Latin America. Such unions have higher dissolution rates than legal marriages, and usually imply less commitment by the cohabiting partners. In deciding whether to carry an unintended pregnancy to term, women in consensual unions are likely to weigh whether they could support the child on their own should the union be dissolved or their partner be unable (or refuse) to provide support. 19 Further, a study of Colombian women who had had an abortion suggests the importance of partnership problems: Only 39% of these women were living with their partner at the time of the pregnancy, and so most may not have been committed to the relationship.
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•Developed countries. In the six developed countries for which information is available, two clusters of reasons appear to be imporwomen may report that "fetal defect" was the main reason for their abortion. 14 In the United States, only a small fraction (8%) of the women who reported fetal defect as a contributing reason said that they had been advised by a physician that the fetus may be deformed or abnormal, suggesting that many women may be making this determination on their own.
•"Other" reasons. Almost all studies have a residual category of "other reasons." However, fewer than 10% of women cited them as primary in most studies, although the proportion doing so reached 14-16% in the Czech and Sri Lankan studies. In most studies conducted with women who have abortions, the factors that fell into the "other" category were usually unspecified, especially since the studies mostly gave little attention to why women seek abortion in general.
Even though some studies (e.g., the Czech Republic study) listed a category as "other" in the precoded responses offered to respondents, 15 there is no reason to believe that such a category has uniform meaning to women. However, some of the more sensitive reasons for abortion that are likely to be categorized as "other" include rape or incest (which are rarely mentioned), sex selection and pressure exerted by others to have the abortion.
Regional Patterns
•Sub-Saharan Africa. The limited quantitative and qualitative evidence available for Sub-Saharan Africa suggests that the most important reasons why women have abortions in this region relate to socioeconomic factors-specifically, that women perceive pregnancy as disrupting education and employment. This finding agrees with the general perception that the majority of Sub-Saharan African women who obtain abortions are young and unmarried. 16 For adolescents who engage in a sexual relationship with an older man because of financial need, this same need will most likely be their main reason for seeking an abortion if an unintended pregnancy results.
Women in this region also turn to abortion to postpone or limit births, with this proportion as high as 53% in Zambia, 35% in Benin and 13-21% in the Nigerian studies. The pronatalist values prevalent in the region suggest that the majority of women who cite this cluster of reasons are probably seeking an abortion to delay rather than stop childbearing.
Relationship problems are another important reason why women have abortions in this region. Although the quantitative data indicate that at least 20% of women tant. In the Czech Republic and Romania, postponing and limiting childbearing is by far the most important reason women gave for why they had had an abortion. However, the richer information obtained from questions on multiple reasons in Australia, the Netherlands and the United States indicates some aspects of the motivation behind "to delay or stop:" For about two-thirds of Australian women, the reason behind postponing or limiting childbearing was not being able to afford a child (Table 3) .
A high proportion also reported one or more of a cluster of reasons related to having to postpone a birth at a particular stage of life, such as "having a child would change my life in a way I do not want," "I feel I should establish my career before I have a child," "having a child now will affect my schooling/education" and "I am not ready for that responsibility." Problems of timing are also reflected in other generally stated reasons, which include being too young, not wanting to be a single mother, and the perception that a woman's parents would object to her having a child at that time. Relationship problems and the objections of a husband or partner are also somewhat important in the five developed countries represented here.
Correlates of Reasons
How closely are a woman's reasons for abortion related to her socioeconomic and demographic characteristics? We address this question by examining how the reasons vary by three characteristics-the woman's age, marital status and level of education-in 10 countries. (For two of these countries, Australia and the Philippines, the data are based on the number of responses to an item that allowed women to specify multiple reasons.) •Age. A woman's age is only moderately associated with why she seeks an abortion (Table 4 , page 124). In four of the five countries for which data are available on postponing childbirth as a reason for abortion, women younger than age 25 were more likely than those aged 25 and older to say the reason for their abortion was to postpone childbearing. The exception was Zambia, where only 29% of younger women said they sought their abortion for timing purposes, compared with 71% of older women.
On the other hand, in all countries except Romania-for which postponing childbirth and limiting births could not be separated as reasons-older women were more likely than younger women to say their abortion was motivated by a desire to stop childbearing. For example, among ever-married women in Turkey, 65% of those aged 25 and true in just one country (the Czech Republic), and there was virtually no difference by age in the remaining four (Australia, Colombia, Finland and Romania). As expected, in all five countries in which the "too young" reason was studied, younger women were more likely than older women to note that they were too young or feared their parents' objection.
•Marital status. A desire to stop childbearing and socioeconomic circumstances appear to be the most prominent reasons older cited wanting no more children as their reason for seeking abortion, compared with 34% of women younger than 25.
However, in three of the eight countries, younger women were more likely than older women to mention socioeconomic factors as their reason (Turkey, the United States and Zambia); the reverse was why married women have abortions,* while socioeconomic factors and young age or parental objections are the two most important ones among unmarried women. Marital status makes no difference in the likelihood of citing a desire to postpone childbearing as the main reason for having an abortion. However, in five of the seven countries with available data, unmarried women were at least as likely as married women to cite socioeconomic reasons as most important; as expected, the *Includes both spacing and limiting (as these categories were not separated in Romania). †Women in cohabiting relationship are considered as "currently married." ‡These women cited a method failure as their reason for the abortion; whether that method was to postpone or stop childbearing is unknown. §Education breakdown for Turkey is less than completed primary and at least primary. Notes: The distributions for Australia and the Philippines are based on the number of responses. na=not applicable, because that reason was not included in the study. u=unavailable, because a combined category covered more than one reason. Sources: See Appendix.
*More than half of unmarried women in Turkey cited the desire to stop childbearing as their main reason for having an abortion, but this group consisted of formerly married women only.
reasons is particularly prominent in SubSaharan Africa, where the majority of women who seek abortion tend to be young and unmarried, and where pregnancies that end in abortion are likely to occur in unstable relationships.* In the Latin American countries for which we have information, relationship problems are among the most important reasons why women seek abortion; in these societies, where many women are in consensual unions, the issue of being able to support the child should the relationship end is probably a major concern. Being unable to afford a child is also an important reason why women obtain an abortion in the United States.
While at least a small proportion of women in most countries mentioned the risk to their health as their primary motivation for the abortion, this reason was relatively more prevalent in Sub-Saharan Africa and South Asia than in other regions. This finding is not surprising, since we expect abortions for maternal health reasons to be related to large family size and close birth spacing, factors that are much more common in these two regions than in the others.
Only small proportions of women mentioned a risk to fetal health either as the most important reason for having an abortion or as a contributing one. However, in some studies, particularly those in Asian countries, a substantial minority of women mentioned fetal defects as the most important reason for their abortion. We speculate that this category may include women who chose an abortion because of the sex of the fetus. The generally low prevalence of such reasons may stem from women's poor access to modern diagnostic tests in most developing countries rather than to any real population difference in the prevalence of fetal defects.
Social acceptability may play some role in determining the reasons women give for seeking abortion. Reasons such as postponing or limiting births may be the first or immediate response that comes to mind because these two may be viewed as expected or acceptable reasons. Other reasons, such as sexual coercion and abuse, do not feature prominently in any available studies, probably because relatively few pregnancies result from such situations. But, given the sensitivity of the circumstances surrounding sexual coercion or abuse as a reason for abortion, many women may be reluctant to report them, even when they might be true.
The patterns in the relationships between women's characteristics and their proportion citing being underage and parents' objections as their main reason was consistently higher among unmarried women than married women.
Unmarried women were more likely than married women to say their abortion was mainly motivated by relationship problems (for example, 22% vs. 5% in the Czech Republic, and 30% vs. 4% in the Philippines). In all seven countries, but especially in Colombia, the Czech Republic and the United States, reasons of maternal or fetal health tended to be more important among married than unmarried women.
•Education. No clear association emerged between women's educational attainment and their main reasons for seeking an abortion. Studies conducted in five countries show that the profile of reasons why women have abortion is very similar among both more and less educated women.
Discussion
The universality of the phenomenon of unintended pregnancy illustrates that, worldwide, women and couples have great difficulty in successfully planning births. In the majority of the 49 developing countries for which we examined fertility survey data, a high proportion of women would like to postpone having a child or to stop altogether, but are not using an effective contraceptive method. Even where effective use is quite high, women continue to experience unplanned pregnancy, because of either contraceptive failure or unanticipated changes in their life circumstances, or sometimes as a result of their own ambivalence.
The analysis of the reasons women give for why they had an abortion shows that the most commonly reported ones are postponing childbearing to a more suitable time or stopping altogether to focus energies and resources on existing children. The fact that these two reasons were less important in Latin America and the United States than in Asia and some of the other developed countries may partly be explained by the high prevalence of sterilization at relatively young ages in these first two regions, which reduces the need for abortion to limit family size. The desire to delay or stop childbearing probably reflects a number of underlying, more specific reasons for not wanting to have a child at that time.
The second most commonly reported reason consists of socioeconomic factors, such as being unable to afford a childeither in terms of the direct costs of raising a child or the opportunity costs to a woman who, to care for a child, must interrupt her education or work. This set of reasons for obtaining abortions suggest that these reasons are not random, but relate closely to the woman's current situation and aspirations. For example, older women who have had as many children as they want typically report that their abortion was motivated by a desire to prevent adding to an already large family. In many cases, these women also mention other related reasons, such as being unable to afford another child. On the other hand, unmarried women are more likely than married women to say they chose an abortion because they are too young to have a child, because a baby would have a negative impact on their education or work, or because they fear the reactions of parents or others if they carry to term.
The scarcity of research on why women have abortions points to the need for more work in this area. A comparison of results from studies that obtained only the most important reason for abortion and from others that allowed women to give multiple responses shows that the decision is likely to be motivated by more than one factor.
Thus, studies should obtain both types of information, because they are clearly complementary. While information on the most important reason for the decision is valuable, probing to further clarify women's answers and to request other reasons that may have contributed to the decision is essential. More in-depth questioning may succeed, for example, in obtaining the specific reasons that underlie the general response that an abortion was sought to space births or to control family size. It may also be useful to conduct studies at longer intervals since the abortion, to evaluate whether women change their reasons over time as a way of coping with their decision. Research on the degree or intensity of fertility preferences would also help to better understand why women choose to have an abortion rather than carry to term.
Evidence from one U.S. study shows that the reasons why women do not want a child at the moment are remarkably similar to the reasons women give for obtaining an abortion. 21 Studies of all women who have an unplanned pregnancy that examine the reasons why it was unplanned and why women opt for either of *For example, according to a Zambian study, 81% of women hospitalized for abortion complications were students who did not want the pregnancy to interrupt their education (see : Salter C, Johnson HB and Hengen N, reference 16) . Similarly, a Ugandan study concluded that the bulk of abortion patients were young, single, of low parity and enrolled in either secondary school or university (see: Miremble FM, A situation analysis of induced abortions in Uganda, the available alternatives-birth or abortion-would greatly enhance our understanding of the personal and structural factors that shape women's decisions about whether and when to have a child. Such cohort studies following women who choose different paths are rarely undertaken and should be encouraged.
Despite the scarcity of studies on reasons why women obtain abortions and the limitations of the existing research, the evidence presented here points to the usefulness of such exploratory research. More investigations and improved research approaches are crucial to better understand the complex situations and processes that lead to unintended pregnancies and to women's decision to end them through abortion. Such an understanding would increase the chance that policymakers and providers respond humanely and effectively to the varied situations and needs that lead to the decision to resolve unwanted pregnancy through abortion.
At one extreme, in countries where abortion is illegal, this understanding could motivate better treatment of women who seek medical care for complications from unsafe abortions. At the other extreme, in all settings (including those where legal abortion is safe and accessible), a greater appreciation of the roles that partners and other family members play may convince policymakers and counselors of the need to stress social and family support for women at risk of unintended pregnancy.
The research reviewed here supports the conclusion that improved contraceptive practice is an important means of reducing abortion. However, it also suggests that some unplanned pregnancies and abortions are difficult to prevent, because of limits to individuals' ability to determine and control the circumstances of their lives.
4. Justesen A, Kapiga SH and van Asten H, Abortions in a hospital setting: hidden realities in Dar es Salaam, the Caribbean, Bogotá, Colombia, Nov. 15-18, 1994. 20. Mora M and Villarreal J, Unwanted pregnancy and abortion: Bogotá, Colombia, Reproductive Health Matters, 1993, No. 2, pp. 14-28. 21. Forrest JD and Frost JJ, The family planning attitudes and experiences of low-income women, International Family Planning Perspectives, 1996, 28(6) : 246-255.
Appendix: Sources
The following are the 32 studies from which data on reasons for abortion were obtained. Listed are the country and year of data collection, the type of study, the data collection approach, the sample size and the marital-status composition of the sample.
Africa
•Benin, 1993: subnational hospital/clinic-based survey; one-year prospective study of abortion patients, with or without complications, hospitalized in three hospitals; N=380; all marital statuses (71% married). Source: Alihonou E, Goufodji S and Capo-Chichi V, Morbidity and mortality related to induced abortions, African Journal of Fertility, Sexuality and Reproductive Health, 1996, 1(1) :58-65.
•Kenya, 1991: subnational fertility survey; crosssectional knowledge, attitudes and practices study of nurses; N=218; all marital statuses (77% married). Source: Kidula N, A survey of knowledge, attitude and practice of induced abortion among nurses in Kisii District, in Rogo K, Leonard A and Muia E, see reference 16.
• Nigeria, 1992: subnational fertility survey; survey of 300 Ekiti Yoruba women (aged 15-49); N=300; all marital statuses. Source: see reference 18.
•Nigeria, 1996: subnational hospital/clinic-based survey; data collected from providers about abortions performed in their facility; N=35; all marital statuses (9% married). Source: Renne EP, see reference 16.
• Zambia, 1985 Zambia, -1986 : subnational hospital/clinicbased survey; 10-month prospective study-medical record review and interviews of women requesting legal terminations, and women presenting with complications; N=264; all marital statuses (60% single). Source: Likwa RN and Whittaker M, The characteristics of women presenting for abortion and complications of illegal abortions at the University Teaching Hospital, Lusaka, Zambia: an explorative study, African Journal of Fertility, Sexuality and Reproductive Health, 1996, 1(1) :43-49.
Asia
• Bangladesh, 1989 Bangladesh, -1990 : subnational hospital/clinic-based survey; medical record excerpts and interviews with patients admitted with a diagnosis of abortion; N=1,301; all marital statuses (more than 90% currently married). Source: Begum SF et al., Hospital-Based Descriptive Study of Illegally Induced Abortion-Related Mortality and Morbidity, and Its Cost on Health Services, Dhaka, Bangladesh: BAPSA, 1991 . •Bangladesh, 1995 : subnational hospital/clinic-based survey; case histories collected from women admitted with abortion-related complications; N=53; all marital statuses (98% married). Source: Bangladesh Association for Prevention of Septic Abortion (BAPSA), Septic abortion: results from an anthropological study, MR Newsletter, 1997, 13(1):1-5. •India, 1977 •India, -1978 official government statistics; records of women coming for legal abortion in West Bengal; N=13,511; all marital statuses (88% married). Source: Dutta R, Abortion in India, with •Chile, 1988 : subnational hospital/clinic-based survey; interviews of women admitted for complications of induced abortion in three hospitals; N=357; all marital statuses. Source: Weisner M, Induced abortion in Chile, with references to Latin American and Caribbean countries, paper presented at the annual meeting of the Population Association of America, Toronto, Canada, May 3-5, 1990 . •Colombia, 1990 -1991 : subnational hospital/clinic-based survey; interviews of a sample of clinic clients in Bogotá requiring treatment for incomplete abortion; N=602; all marital statuses. Source: Mejía JV and Téllez MM, Embarazo Indeseado y Aborto, Bogotá, Colombia: Editorial Presencia, 1992.
• Honduras, 1992 Honduras, -1993 : subnational hospital/clinic-based survey; interviews of abortion patients aged 15-35; N=30; all marital statuses (63% cohabiting or in partnership, 27% married). Source: Kennedy M, El aborto: enfoque psicosocial y de salud pública, paper presented at the Meeting of Researchers on Induced Abortion in Latin America and the Caribbean, Bogotá, Colombia, Nov. 15-18, 1994 15-18, . •Mexico, 1967 15-18, -1971 
